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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION (OMB Numther: 3235-0076
Washington, D.C. 20549 Expires: June 30, 2008

Estimated average burden

FORM D hours perresponse Lo 16.00

_’ NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Preiis Serial
SECTION 46), AND/OR [ |
07070524 UNIFORM LIMUTED OFFERING EXEMPTION DATE RECEIVED
AN f

A N\

Naeme of Otteeing (| | check if this s an amendment and name has changed, and indicate change.) @AY - RE Vo)
Common Stock Financing =z CE’VED c%‘n

Filing Under {Check box(es) that apply): | | Rule 504 | | Rule 305 | X | Rule 506 | | Section 463 | | ULOE k JU "q:
Type of Filing: | X | New Filing | | Amendment \A /,, (,'ﬁ o (\

A BASIC IDENTIFICATION DATA . “YuUs

A v 2

I, Enter the information requested about the issuer \O\ - ,.-;&,/
Name ol Issuer {| | check if this is an amendment and name has changed. and indicate change.) v \'C0 6Q'G\\~
cBanker USA.com, Inc.
Address of Executive Offices (Number and Street. City. State. Zip Code) Tetephone Number (Taghefing Arca Code)
1999 Broadway. Suite 2270, Denver, Colorado 80202 (303) 894-7971
Address of Principal Bustness Operations (Number and Street. City, State. Zip Code) G difterent from Telephone Number ¢(Including Arca Code)

Executive Ofices)

PROCESSED
Brief Description of Business
Provider of financial lending products and services. -~ Hi 19 M’

Type of Business Organization

{ X Jcorporation | | Limited partnership. already Tormed [ Jother (please specily): THOMS
[} business trust || limited partnership, W be formed CIAIA “n’(ﬂi\i
Month  Year TR IUNGIMLL
Actual or Estimated 1ate of Incorporation or Organization: [O13) 1919 [X]Actual | | Estimated

Jurisdiction of Inzorporation or Organization: (Iinter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ C]O |

GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: All issuers making an offering of securities in relianee on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d16).

When to File: A notice must be tiled no Jater than 15 days alier the first sale ol sceurities in the offering. A notice is deemed filed with the U8, Sceurities and Exchange
Commission (SEC) on the carlier of the date it s received by the SEC at the address given below or, it received at that addeess after the date on whichu it is due, on the date 1t
was maited by Uniwed States registered or certilied mail w that address,

Where to File: U5, Seeuritics and Exchange Commission, 450 Fifth Street, LW, Washington, 100, 20549,

Copies Required: Five (3) copivs of this notice must be fiked with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocepics off
the manually signed copy or bear typed or printed signatures.

Information Requived. A new iling must contain all indormation requested.  Aaendments need oaly report the name ot the issuer and offering. any changes thereto, the
information requested in Part C. and any material changes from the information previously supplied in Parts A and 3. Part I and the Appendix need not be filed with the
SIEC.

Frling Fee: "There s no federal Aling lee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those stawes that have adopled ULOE and tha
have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o be, or have been made. 11 a
state reguires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall accompany this torm. This notice shall be filed in the
appropriate states i accordance with state baw. The Appendis 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will aut result in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice will not
resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Patential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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. Each promoter ot the issuer, it the issuer has been organized within the past five years:

. tzach beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10%, or more of a class of equity securities ot the issuer;
. Each exceutive ofticer and director of comorate issuers and ot corporate general and managing pariners of partnership issuers: and
- tzach general and managing partner of partnership issuer.

Cheek Box(es) that Apply: | | Promoter [ | Beneticial Owner | X | Executive Officer | X | Director | | General and/or Managing Partner

Full Name {Last name hirst, if individual)
Chan, a1 H,

Business or Residence Address (Number and Street. City, State, Zip Code)
303 Island Mace Tower, 510 King's Road. Northpoint. Heng Kong. SAR. PRC

Cheek Boxtes) that Apply: [ | Promoter [ | Beneficial Owner | X | Executive Officer | X | Director - | | General andfor Managing Partner

Full Name (Last name first, i individual)
Chan. Tony T.W.

Business or Residence Address (Number and Street, City, State. Zip Code)
3th Fleor, Island Place Tower, 310 King's Road, Northpoint, Hong Kong, SAR. PRC

Cheek Bovjes) that Apply: [ Promoter [ ] Beneficial Owner | X | Exceutive Officer | X | Director | ] General and/or Managing Partner

Full Name (Last name first, it individual)
Trapp, Robert 1.

Business or Residence Address (Number and Street. City. State. Zip Code)
1281 Alberni Street. Vancouver, BC Canada Vol 4R4

Cheek Box{es) that Apply: | tPromoter [ X | Beneficial Owner | ] Exeewtive Otticer | | Director | ] General and/or Managing Partner

Full Name (Last name first, i individual)
Online Credit Limited

Business or Residence Address (Number and Street, City, State. Zip Code)
303 Island Place Tower, 310 King's Road. Northpoint. Hong Kong, SAR. PRC

Cheek Box{es) that Apphy: | 1 Promoter | ] Benetictal Owner | ) Executive Otficer | | Darector | ] General iand/or Managing Partner

Full Name (Last name lirst. if individual)

Business or Residence Address (Number and Strect. City. State. Zip Code)

Check Boa(es) that Apply: | ) Promoter | | Beneficial Ovner | Execative OfTicer | ] Dircetor [ ] General and/or Managing Parner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Steect. City, State. Zip Code)

Cheek Boves) that Apply: [ iPromoter | | Beneficial Owner | ] Executave Otficer | ] Director || General andfor Managing Partner

Full Name ¢1.ast name first it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Bos(es) that Apphe: | ) Promoter | ] Beneficial Ovwner [ ) Executive Officer | | Director | ] General andfor Managing Pariner

Full Name (Last name first, i mdividual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: | | Promoter | ] Beneticial Owner || Execative (flicer | ] Director [ ] General and/or Managing Partner

Full Name (Last name first. i individual)

Business or Residence Addeess (Number and Swreet, City. State. Zip Code)

(Use blank sheet. or copy and use addinenal copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. 10 non-aceredited investors in this ofRIINE? ..o | | TN
Answer also in Appendin, Celumn 2, if filing ander ULOI.
2. What is the minimum investment that will be accepted from any individual? et et $ 1,000*
*unless waived by the Issuer
Yes No
3. 1Xoes the oftering permiit Joint OWnership OF @ SIEIC UNIT .. et et e e s ses et st s e XYL

4. Enter the information requested for cach person who has been ar wilt be paid or given, disectly or indirectly, any commission or similar remuneration tor
solicitation of purchasers in connection with sales of securities in the offering. 1Ma person to be listed is an asseciated person or agent of a broker or dealer
registered with the SEC andfor with astate or states, 1ist the name of‘ the beoker or dealer. [ more than five (5) persons 10 be histed are associsted persons
of such a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name {Last neme first, it individualy

Business or Residence Address (Number and Street. City. State. Zip Code)

Name ol Associaed Broker or Dealer

Staws in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek "ADStates” or check IMBIVIUAL STAES}...... oo oo e ee s e e e e et ee et eerieriescennssninneneresesnnnnneennenenneneneee || A ] SLMCK
(AL AK] |AZ] [AR] [CA] [Col 1CT) (D) | [EL| [GA] [ (1]
1. JIN} [ 1A} [KS] |KY] [1LA] IME] MDY {MA| [MI] [MN] |MS| |MO)
[MT} INE| INV| [NI) [NJ] |NM] |NY] INC]| |NDY) 1OH] |OK] |OR} |PA]
[RI| 18C) |SD] |TN] |'TX] [un (vl | VAL |WA| [WV] [W1] |WY] |PR]

Full Name (Last name first, 1€ individual)

Business or Residence Address (Nwinber and Street, City, State, Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or cheek individual SUCSY ..o

[AL] [AK] A7) |AR} {CA) [CO]
L] [IN] [1A] [KS] (KY] [LA]
[MT] [NE| NV [NH] (NJ] INM}
[RI] |SC| [$13] FIN] Tx] [UT

............................................................................................................................. | | All States

[T (D] (x| [FL] [GA] (1] (1)
[ME]  [MD] [MA] IMI| [MN]  MS] MO
[NY] [NC]  [ND] (O] [OK] [OK] [PAL
(VT VAl |WA|  |Wv] Wl (WY] (PR

1l Name (1.ast name first, i individual)

Business or Residence Address (Number and Street. City, State, Zip Codel

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek individual States)......oooieveiiieeecece

[AL] [AK| [AZ] [AR] [CA] €O

............................................................................................................................. [ ] AN Stawes

(T ] 1] 1FL| [GA] [ n|

|10 [IN] [1A] IKS| IKY] [1.A] [ME] |MD| {MA| | MI] [MN] | MS] MO

|MT] fNIZ] [NV INH] [NH| |NM| [NY] INC] INDY |OH] [OK] [OR] {PA]

1R |SC) IS0 ['TN] |'TX} [T [VT] VA |WA| |WV| [w1] | WY [PR)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price ol seeuritics included in this offering and the total amount already sold. Enter 0" if
answer is "none” or "zere I the transaction is an exchange offering, check this box | | and indicate in the columns
below the amwunts of the securities oftered tor exchange and atready exchanged.
Agpgregate Amuount
Type of Security Ottening Price Already
Sold

BQUILY e eeesce oo SO S .. 1o 1| § 2020902.30

| X | Common | | Preterred

Convertible Securities (NCIUAINE WHITAMIS} oo sereesesemesme e e oot % $

PArnership BNIEFESIS oottt et ens e s e ees s et s $ 3

Other (Specify SN 3 $

TOUAL ettt b e et s $ 222080250 3 2,020,502 50

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this oflering and the
aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the wtal knes. Enter 0™ if answer is "nong”
or "ser.”
Aggregale
Number Dallar Amount
Investors of Purchases

Aceredited Investors 11 $ 2,220,902 50

NON-ACETEATMEA INVESIONS o oo eee et eetee e ene v es et ee e ens et msens e ee s 0 $ 0

Total (for filings under Rule 504 0nl¥} e ek g

Answer also in Appendix, Colummn 4, i filing under ULOL.

11" this 1ling is tor an offering under Ruke S04 or 505, enter the information requested for all securities sold by the issuer, 10
date, in offerings of the types indicated. in the twelve (129 months prior 1o the first sale of seeurities in this oftering.
Classity sceunties by type listed 1o Part C--Question 1.
Type of Dolar Amount
Ty pe of Oftering Security Sold

RUHE SO8 oo e eete e et e ee e ee e e e e et s s et e 5

Total et bt et na e ee e s et ee et e mne s e e na e s m e 3

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Iixclude amounts relating solely 1o organization expenses of the issuer. The information may be given as subject to future
contingencies. 11 the amount of an expenditure is not known. furnish an estinate and cheek the box to the lefl of the estimane.
Transter Agent's Fees | X] $ 10,000.00
Printing and Engraving Costs |1 b
ACCOUNINE FOUS oo oo s ee et e e e oo 124121 o2 4o e et ee e £t Es SRt R8 8868288 et cht et |} by
FEREINCEMING FEES et et st sb o sen s s st et a0 [T [ g

Sales Commissions (specify Ninders” [ees separatelyy i s [ $

Other Expenses (identify) I‘orm [ Filing Fee [X1 % 1.025.00

4ot'7



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

rh

b, Enter the difference between the aggregate oltering price given in response to Part C—-Quuestion | and total expenses

furmshed in response o Part C--Question 4.4, This difference is the "adjusted gross proceeds (o the ISSUCT™. e

Indicate betow the amount of the adjusted gross procecds w the issuer used o proposed to be used for each of the purposes shown,
It the amount for any purpose is not known, fumish an estimate and cheek the box 1o the left of the estimate.  The total ol the
pavments listed must equal the adjusted gross proceeds to the issuer set dorth in response to Pan C--Question 4.b above.

Payments 1o

Otficers.

Direetors &

Afliliates
SUBINICS 20 FCCK ettt ettt es s oot et b e es b s em ettt ee et et een e |1 b (|
PURChZse OF TEL BSTHIE e et ee s e et em e et m s s et s e ereere e e ensersenasrans [ - (]
Purchase. rental or leasing and installation of machinery and equipment Il % 1
Construction or leasing of plant buildings and facilities ... e 1] 3% 11
Acquisition of other businesses (including the value of securities involved in this oftering that may be
used in exchange for the assets or securities of another Issuer pursuant 10 A MErgen) e 1] % |1
Repayment oF INdeBIedness ottt sttt et e |11 % |1
Working capital ] % | X

Other (specifv):

(. [

Column Totals

(1 3 I X

Total Pavments Listed (colurmn totals added ). ..o s e IX] § 2152877.50

Sof7

L BL159.877.50

Payments (o
Others

$ 2153987730

¥

§ 2.159.877.50




D. FEDERAL SEGNATURE

The issuer i duly caused this notice 1o be signed by the undersigned duly authorized pery

undertaking by the issucr te fumish to the US, Seeurities and Exchange Comnussion, y
non-aceredited mvestor pursuant to paragraph (b)(2) of Rule 502

m. I thignotice is filed under Rule 303, the following signature constitules an
bquest ul'ils sldﬁ' the information furnished by the issuer to any

lssuer (I'nint or Tyvpe) Signatfre Date
eBanker USA.com, Inc. r' 4 %! July

Name of Signer (Print or Type) I |llM%|ger (I’rint or ly{n)
Robert H. Trapp Seerelary

. 20(?:7:/1{’?7 ~<o07
P

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END



